increasing fruit and vegetable consumption, reduce the incidence of prostate cancer? Do current screening techniques of prostate specific antigen (PSA) testing and digital rectal examination (DRE) adequately detect early prostate cancer? Will increasing the number of men being screened decrease the mortality rates, especially in African American men? What are decision-making factors for practicing secondary prevention techniques? Is there a cultural component to aversion to DRE in African American men? Do African American men consciously choose to delay or forgo screening because of fear? Do differences in attitudes toward screening for prostate cancer exist within subcultures of African American men? Is lack of access to health care or no health insurance a major contributing factor in the incidence and mortality rates of prostate cancer among African American men? How can trust be fostered among populations that have been exploited for research purposes in the health care system? Can social policy create change that will allow equal access for all populations? Although it is beyond the scope of this review to provide answers to all of these questions, the purpose of this article is to explore possible rationales for disparities that exist in prostate cancer rates and mortality in African American men and cite T he American Cancer Society estimates that in 2007, 218,890 men will be diagnosed with prostate cancer. Of that number, 27,050 men are expected to die from the disease. African American men have the highest rate of incidence for prostate cancer in the world (National Institute of Health, 1996). Equally alarming, the mortality rate for African American men is twice that of Caucasian men in the United States, perhaps because they present at a more advanced stage of the disease (National Cancer Institute, 2007). These statistics raise many salient questions. Do African American men have adequate information regarding the incidence and mortality of prostate cancer? Do health care professionals routinely provide information regarding the importance of screening for prostate cancer before age 50 for high-risk populations? Is there a biophysical component to the increased incidence of prostate cancer in African American men? Can primary prevention interventions, such as eating less fat and African American men have the highest rate of incidence for prostate cancer in the world and are more likely to die from the disease than other ethnic groups (National Institutes of Health, 1996). Routine screening for prostate cancer can lead to early detection of the disease, thereby reducing negative outcomes, but studies have shown that African American men are less likely than Caucasian men to engage in screening practices. Lack of access to health care, socioeconomic status, inadequate knowledge, fear, patient-provider communication, distrust of the medical profession, and aversion to digital rectal exam have been identified as possible barriers to prostate cancer screening in African American men. This literature review explores causes of this striking disparity between prostate cancer incidence and mortality in African American men and cites strategies used to improve prostate cancer screening rates among this population.
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strategies that have been used to improve screening in this population.
Population Defined
For purposes of this article, African American will be defined as men who identify themselves as being Black or African American, according to the U.S. Census Bureau categories. It is realized that these men may have ancestry that can be traced back to many countries including Africa and Caribbean countries. The use of the broad category "African American" may ignore the existence of subcultures. Although members of the Black race may share similar primary, genetic characteristics, skin color cannot be equated with attitudes, knowledge, and behaviors of particular subculture groups (Kleier, 2003) .
Screening for Prostate Cancer
PSA levels were originally used as a surveillance method postsurgery for prostate cancer. Screening began in 1994, and controversy remains over the usefulness of PSA in detecting prostate cancer. Summarized in a report by Jones and Wenzel (2005) , the American Cancer Society, American Urological Association, and the American Medical Association all endorse PSA testing and DRE as screening recommendations. The American College of Physicians suggests that physicians describe the potential benefits and disadvantages of screening then individualize the decision to screen. The American Academy of Physicians has stated that they believe there is insufficient evidence to make a recommendation for or against routine screening for prostate cancer using PSA testing or DRE. Furthermore, the U.S. Preventive Services Task Force agrees that there is inconclusive evidence that early detection improves health outcomes.
There is no argument big strides have been made in extending survival in men with prostate cancer. There has been a 75% decrease in the number of men with prostate cancer presenting with metastasis and a 25% decrease in mortality from prostate cancer (Eastman, 2006) . It is recommended that men 50 and over be tested for prostate cancer annually through the use of PSA and DRE. Screening for men at risk for developing prostate cancer (African American men and men with a family history of prostate cancer) should be tested earlier (American Cancer Society, 2007). With early detection through screening and timely treatment, 9 out of 10 men will survive a minimum of 5 years. However, with late diagnosis, only 3 out of 10 men will have a 5-year minimum survival rate (Tingen, Weinrich, Heydt, Boyd, & Weinrich, 1998) . Black men are substantially less likely than White men to undergo PSA screening (Gilligan, Wang, Levin, Kantoff, & Avorn, 2004) .
Racial differences in lack of access to health care, socioeconomic status, inadequate knowledge, fear, patient-provider communication, distrust of the medical profession, and aversion to digital rectal exam have all been hypothesized as contributing factors to screening behaviors and possible causes of the striking disparity between prostate cancer incidence and mortality in African American men (Eyre & Feldman, 1998; Hoffman et al., 2001; Jones & Wenzel, 2005; McDougall, Adams, & Voelmeck, 2004; Miles, 2005; Myers et al., 2000; Roetzheim et al., 1999; Shelton, Weinrich, & Reynolds, 2005; Tingen et al., 1998; Weinrich, Weinrich, Priest, Fodi, & Talley, 2001; Weinrich et al., 1998) .
Lack of Access to Health Care
Although lack of access to health care can mean inability to get to a facility because of geographic location or physical disability, most of the literature approaches this topic from the viewpoint of not being insured. It has been previously cited that African American men present at a later stage of prostate cancer than do other ethnic groups. Lack of health insurance may be a plausible explanation for that fact. In a 1999 study, Roetzheim and colleagues examined data from 28,237 patients with various cancers and concluded that patients who were uninsured or insured by Medicaid were more likely to be diagnosed with latestage cancers, as were persons of African American race for prostate cancer. Many men report that they do not get screened for prostate cancer because the tests are expensive and they do not have health insurance coverage (Forrester-Anderson, 2005) .
Socioeconomic Status
Socioeconomic status may effect attitudes as well as knowledge of prostate cancer (Weinrich et al., 2004) . Higher income levels and education were positively related to attitudes toward digital rectal exam in African Americans (Gelfand, Parzuchowski, Cort, & Powell, 1995) . Freeman (1989) proposed that socioeconomically disadvantaged individuals, regardless of race, were less likely to participate in screening because of failure to know the importance of the exam being offered.
Inadequate Knowledge
A study conducted by Forrester-Anderson (2005) supports previous research that suggests African American men have less knowledge about the risk for developing prostate cancer and about prostate cancer in general. Not knowing that screening was needed was cited as the Number 1 barrier of being screened for prostate cancer, in a descriptive correlation study, conducted by Shelton et al. (2005) .
As reported by Weinrich and collaborators (2004) , lower income men had significantly lower total knowledge scores using a revised Knowledge of Prostate Cancer Questionnaire than did men with higher incomes. A similar study conducted in 1998 by Barber and colleagues also found that African American men were significantly less able than Caucasian men to identify early symptoms of prostate cancer and the basic components of a prostate checkup.
There may also be inadequate knowledge on the part of the physician as well as the patient. In a 2005 survey conducted by Miles, only three quarters of physicians in high-rate cancer states identified African American men as a high-risk group. Where does that leave African American men, if 25% of their health care providers are unaware of the cancer risks facing this group?
Fear
Lack of knowledge creates fear, which increases the likelihood that an individual will not access information on prevention (Woods, Montgomery, & Herring, 2004) . This was a unique study in that the authors did not have any trouble recruiting African American men into their research study on prostate cancer prevention. They attribute their success to culturally attractive Afrocentric materials and a personalized ethnic approach. Fatalism about developing prostate cancer and being worried that having an early detection exam would result in a diagnosis of prostate cancer were found to have a significantly negative association with intention to be tested for prostate cancer susceptibility (Myers et al., 2000) .
Patient-Provider Communication
Patient-provider communication is intimately linked with inadequate knowledge. If physicians and other health care providers are not getting the message out about the increased risk of African American men and prostate cancer, how is this group supposed to make an educated decision to get screened or not? Weinrich (2006) reported that the strongest predictor for screening is the influence of physicians. Physicians must provide information about the advantages and disadvantages of the options, and the opportunity to integrate this information with the patient's personal values (McFall & Hamm, 2003) .
Distrust of the Medical Profession
Distrust of medical professionals and the government were predisposing factors identified in both qualitative and quantitative studies that limited the participation of African American men in routine screening for prostate cancer (Forrester-Anderson, 2005) . Participants in focus groups conducted in the South Bronx voiced a distrust and fear of the health care system and felt that because of their race or ethnicity they received second-class care (Kaplan et al., 2006) . One participant said, "Going to the doctor is traumatic. I don't trust any of them. . . . They don't care; they really don't care. . . . You're a person of color . . . your existence is unimportant." Both of the articles cited above also mentioned a more extensive problem of distrust of the government. Group participants voiced a suspicion that there were forces beyond their control that were causing problems in their community. They believe that their neighborhood was targeted by the government to have certain food products and consumer goods placed there experimentally. This deep-rooted distrust may be partially understood in light of the Tuskegee experiment that denied 399 African American males treatment for syphilis, in the name of research.
Howard University, a historically Black institution, has had success in recruiting African American subjects into their African American Hereditary Prostate Cancer study. Although they cite involvement of African American researchers as a benefit to recruitment, they note that this has not alleviated all fears and mistrust (reported in French & Jones, 2005) .
Cultural Aversion to Digital Rectal Examination
A less cited barrier to screening for prostate cancer may be a culturally linked aversion to part of the screening process, namely, the DRE. A 1995 study conducted by Gelfand and colleagues indicated that older, more educated, and higher income men were more positive toward digital rectal exam than younger, less educated, and lower income men. Additionally, attitudes toward DRE became more negative when fear of cancer increased. In a qualitative study conducted by Forrester-Anderson in 2005, African American men reported that "men shy away because of the finger test." Embarrassment was cited as a barrier for participation in prostate cancer screening among African American men, in a 2005 study conducted by Shelton, Weinrich, and Reynolds. It is not known, however, how the men defined "embarrassment" in the study, or if there is a relationship between the embarrassment of a DRE performed by a personal physician versus an unknown physician.
Methodologies to Increase Screening
There have been several methods to try to increase the number of African American men being screened for prostate cancer. A 2003 study conducted by Volk, Spann, Cass, and Hawley found that videotape as an education decision aid for promoting informed decision making about prostate cancer resulted in a higher rate of screening for African American men. The authors suggested a possible explanation for this finding was that African American men may have focused on the portion of the videotape that dealt with ethnicity and prostate cancer risk. Is this simply a matter of getting African American men more aware about increased risk? These models can be used to guide further community-based research. Taylor and colleagues (2001) further expanded on that method by using print-based materials in addition to video. Although the impact of their efforts was not reported in terms of statistical impact, the most valuable aspect of the process was the collaborative efforts of the investigators with members of the community in developing the educational tools.
Enhanced intervention (i.e., calling the patient) can be an important predictor of the likelihood to be screened for prostate cancer (Roach, 1999) . Tailored interventions are strategies used to change practice or behaviors in individuals. Tailored behavioral intervention that is specifically targeted at individual needs can influence adherence to prostate cancer early detection among African American men (Myers et al., 2000) . Men received a letter inviting them to come to the clinic for testing or placed them in a group that received print material and a telephone contact in addition to the reminder letter. The group that received "two-step" intervention were more compliant with adherence to screening. Offering incentives may also provide impetus for complying with recommended screening guidelines. Providing free screening boosted prostate cancer screening among African American men (Tingen et al., 1998) .
African American women significantly influence health-related behaviors of African American men (Eyre & Feldman, 1998) . Perhaps strategies to improve rates of screening should be aimed at getting the message about the increased incidence and mortality rates of prostate cancer among African American men to their female partners. Taking care of one's health can be a co-effort.
Peer-educator intervention was combined with client-navigator intervention in a 1998 study by Weinrich and colleagues. As expected, the African American men were significantly more likely to participate if they were exposed to a role model of the same ethnicity who shared the importance of prostate cancer screening from a personal perspective. Role modeling may also be of benefit in dispelling aversion to digital rectal examination and increasing screening rates. Having African American men give testimonial to their fellow brothers regarding their experience with DRE may increase screening for prostate cancer.
Recommendations
As health care providers, we have an obligation to arm our patients with accurate up-to-date information. Information should not be withheld under the assumption that it will not be understood or acted upon. Empowering patients to feel in charge of their health and assisting them in navigating the health care system may help alleviate mistrust of medical professionals. Nurses are one of the most trusted professions (Gallup, 2006) and are in a unique position to champion this cause. Trust is established by honest communication and partnering with patients in decision making.
According to the U.S. Census Bureau (2004), the majority of Blacks (55%) live in the South. Interstate research collaborations should target those areas of the country that have the highest incidence of Black residents. Research must also be conducted on subcultures of African American men to determine appropriate interventions. Participation of African American scientists and researchers should be encouraged and supported.
If we are to eliminate the disparity concerning the increased incidence and mortality of prostate cancer among African American men, researchers, health providers, and policy makers need to make a firm commitment to promote health and utilization of services. Allocation of resources for the advancement of research and appropriate culturally sensitive educational programs must be available to address this disparity.
